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Fig. 1. The enhanced CT revealed a left renal
tumor.
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Fig. 2. Histopathological examination revealed
clear cell RCC (H-E staining).
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A 70-year-old man underwent left partial nephrectomy for renal cell carcinoma (pT1aN0M0). One
year after the surgery, he presented with hematuria and fatigue. Computed tomography showed a left 8 cm
renal tumor and multiple liver and lung metastases. We performed percutaneous renal and liver biopsy with
echo guidance. The diagnosis of both kidney and liver was urothelial carcinoma. He died 3 weeks after
the diagnosis. Ipsilateral occurrence of the pelvic renal carcinoma after partial nephrectomy for renal cell
carcinoma is extremely rare. To our knowledge, this case is the ﬁrst to be reported in Japan and elsewhere.
(Hinyokika Kiyo 62 : 535-537, 2016 DOI : 10.14989/ActaUrolJap_62_10_535)









患 者 : 70歳，男性
主 訴 : 血尿，食思不振
既往歴 : 大腸癌
現病歴 : 2014年 2月下血出現，大腸内視鏡施行し，
直腸癌と診断された．全身評価の CT で左腎上極に 3
cm 大の腫瘍を認め， 3月当科初診となった（Fig. 1）．
腎癌の可能性が高いと診断したが，直腸癌の治療を優
先し， 4月消化器外科で低位前方切除術を施行した．




放はなかった．病理結果は clear cell renal cell carci-
noma，grade 3，pT1a，断端陰性であった（Fig. 2）．
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Fig. 3. The plain CT revealed no sign of occurrence
of renal pelvic carcinoma.
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Fig. 4. (a-c) The enhanced CT revealed a left renal kidney (black arrows) and multiple liver metastases (white
arrows).





受診時現症 : Performance status 2，左側腹部に圧痛
あり．血液検査では Cre 1.51 mg/dl，LDH 269 IU/l，
ALP 660 IU/l，CRP 15.60 mg/dl，WBC 20,400/μ l，
Hb 9.3 g/dl と腎機能増悪，炎症反応高値，貧血を認
めた．また，CEA 51.7 ng/ml，CA19-9 14,781.4 IU/
ml と高値を認めた．尿沈渣では赤血球 ＞100/HPF と
血尿を認めた．尿細胞診は class II であった．
画像検査所見 : 仮性動脈瘤の可能性を考え，造影
CT を施行．左腎上極に 8 cm 大の不均一な造影効果
をもつ不整形腫瘍を認めた．肝両葉に最大径 6 cm の
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Fig. 5. Microscopic appearance of kidney.
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